MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~o5~-017562
PEPARTMENT oF Fug!fl:ng::t:l:;?l:l‘;ﬁ?c:‘:o.ﬁal- 3_T8__.Prurnlrv Registeation D'"""lms'—““hg“""" No. .~ 4589 STATE FILE NUMBER

DO NOT WRITE bt .7
ON THIS STUB AMENDED

1. PLAC TH. .| 2. USUAL RESIDENCE (Wherc deceased fived. IE imtitution: Residence hefore
a. COUNTY - o. STATE : OUNTY s
. , Missou't #dmission)
h. CITY [If cutside corporate limits, give TOWNSHIP anly) Length of stay In Tb . CITY Inside Limies

OR OR
- Town 3¢, Louts, : : - TowN St Loutlsy— — | -Yed~No (-—
. FULL NAME OF (If NOT in hospitel, give location) Inside Limim d. STREET (I¥ cutsida, give lacation) Resida oo Farm

H?S%T‘:’B;ll-ooﬂn Do Oo’ A, 01ty HGBP. Yes 0 No O ADDRESZ.B 10 A W. Florissant Yes 0 No
TWNAME OF DECEASED Firat WMiddis Tost 4 DATE Wanth Doy Vear

{Type or print) ‘ OF
James Joseph Downey | DA Aprild 25 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [5. DATE OF BIRTH | 9. AGE (lost birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [ Divoreed 3 | 3—-10-1909 1 Months | Days | Hours l Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dufmg most of warking life, aven if rehred) » . o B I - - -
ear Dripver - Anheuser Busch St.Louis Missour . S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

: ney ' retta Downe ‘Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.. . Address -

, N, N war £ sarvi i
(Yes, no, or unknown} [ (If y:a*n;\*;\;l*o;d*n:o sarvi Miss Donna DO!DnGH.#BIOG; W. Florissani

fs)
18. CAUSE OF DEATH (Enter only one cause per line o ywy pop e INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: .- . ONSET AND DEATH

IMMEDIATE CAUSE (s} A@!—t&z\/&é;a—f - W— 2
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which gave rise to .
iying cause last. DUE TO () _ . %Ra 0

4
above caute nJ,l),
PART il. OTHER SIGNIFICANT CONDITIONS C%‘RIBU‘I‘ING TC DEATH but, not reloted to_the terminal PART 11, ::\ decsased was femzle was
. +{a) A 2 a{ —C-‘-:EZ¢ -

Conditions, if any, DUE 1O (b) W M ) e pud -Gt
stating the w ]
dissase :ondmnn given in PART I:(a era & pregnancy in last 90 days.

O ves I 0 No | O Usknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW {NJURY OCCURRED. (Entsr nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [ 0 a
YES [0 NOo&

20c. TIME OF Hou Month, Day, Year ‘-.
INJURY am.
p.m. i
COUNTY STATE
D 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCAT!C?_I:I‘
2. wdﬂ%‘!.k?c\sg%“ *farm, factory, street; office bldg., o atc.). ..
NOT WHILE AT WORK [

- On © £7 g’ [A
21, ¥ attended the deceased from ra il = /‘; &2 MW/S—,’_ /f&_), and last saw mﬂivﬂ on 7 _A‘Sj‘/ e

o) r
330 m’ m on the date stated above, and fo.the best of my knowledye, from the causes stated..
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MEDICAL CERTIFICATION

Death occurred at.

22a. SIGMATURE {Degree err titla) - 22b. ADDRESS I 22¢. PATE SIGNED
2%a, BURIAL, CREMATION, | 23h. DATE ) 23c. NA:ME QF CEMETERY OR CREMAT_ORY 23d. LOCATlON {City, '0}:;‘ or ‘county) . (State)
erial ) | h-27-1963 Calvary Cemetery ~ St. Louts tssouri

Burig | 25, DATE RECD. BY LOCAL REG.

IOFATYRARC R SON — 5541 HIVERVIEW BLVD. APR 26 1963

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

]
1 ¥

I hereby certify that the body iwhose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No,

13

working under my personal supervision. ' ! ‘

Student. : SighaMJ
Signature of Student Embalmer ' '

Licensed Embalmer N jaap

A or _P.O. Addressl Eé/éi@___ m '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
’ if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




